WRITE PLA_TNLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. 300
. T”.ED MAY 13 1953 STANDARD CERTIFICATE OF DEATH SHGLE FilE N aeremsmrsmeesmmmseesos
BIRTH NO. REG. DIST. NO. _Lﬁ PRIMARY REG. OIST. NO. ﬁ.% Rzgul'rar.rNa......g_.l,. ,3... S
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If institution: reaicdence belars
1] COUN. o9 ) . . adr ont.
0 a TY JACKSON a. STATE MISSOURT b COUNTYJACKSON duisfon?
b. %TF;Y (1 outaids corpurats limits, write RURAL and g::.um gT LENG"I;H OF . CEI'Y 11 outside corporate limits, write RURAL and cive uﬂrmhip}
. . in this co)!
1S KANSAZ CITY "0 S 5peerol oSN KANSAS  CTTY ns Y
d. FH!‘SLP?'PAI‘I‘.EDORF {If oot in hoaplwsl or institstion, give streat addrem or’loﬂﬂnu) d. A3 (1t rural, give ocation) 5
INSTITUTION ~ GENERAL HOSPITAL # 2 5 (f’ 1423 GARFTELD
3. NAME OF 8. (First) b. (Middle) d"" c. (Last) l 4. DATE {(Month)  (Da
DECEASED . OF ¥)  (Year)
{m: or Print) WINSTON : INGRAM DEATH 4=19-53
s ccu.oR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yeam| @ OGR | IR | e 3 WL
9— WIDOWED, DIVORCED mp-d:q : 'J Months l Dars | Hours | Min.
WIDOWED Qe & nllno |
10a.£SUAL ﬁgﬂglou&mummm; 10b. KIND OF BUSINESS OR m- n. BIRTHPLA?E (City and 5,_“7 Foraigs mm,, 12, cnér?rwuﬂ
FEFBRNVEP Vaseo L2 | aRkaNss
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES INGRAM - { CORA K NoWN
15. WAS DECEASED EVER IN U.S.ARMED FORCES? SOCIAL SECURITY 7. INFORMAI’_ SIGNATURE OR NAME DRESS
(You.no, or unknown) | (If yes, ive war of dates of service) p h ?
O 48-12- 385 /"'erow on - /9’:3

18. CAUSE OF DEATH MEDICAL CERTIFK:ATION INTERVAL

BEI'\VEN
.|| Enter only onecausper | 1. DISEASE OR CONDITION . ONSET AND DEATH
\ine for (s, (b), and (¢) | P!RECTLY LEADING TO DEATH® () Heart Disease (Hypertensive & Luetic }

T80 docs wot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions,’ if anp, giving DUE TO (b)

i| o# heart failure, asthenia, |. rise o the above caude (o) wating . . ’ . —- ) ) .
de. It means the dis- | b€ underlying couse last. - T T - - - . \l
case, infury, or complica- DUE TO (c) , L)
tien 1ohich coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS ™ =~ . -« .” Lot : ’kd T~
Conditions cmtributiutomdcdnww . 0
related to the dlsease or condition g death.
192. DATE OF OP'IE'I%AP; l 13b. MAJOR FINDINGS OF OPERATION S o - . . . - : 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..lnorabout | 2tc, {CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE bome, farm, fastory. sureet, offfos bldy.,eus.) . A -
HOMICIDE : ] : ] L0 .
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. L WHILEAT NOT WHILE
"‘JURY e : m. AT WORK
the deceased from _LLJT 1953, 0 .L_l.g._ 19_.5.3, that T last saw the deceased
Y- __ and thal death occurred at Deded m., jrom the causes and on the date siated above.
chruor tlﬂn)o 23b. ADDR ’ 23c. DATE SIGNED

600 E, 22nd St. . . 4-20-53
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\

THE DIVISION OF HEALTH OF MISSOURI . g &
> 14266

-:‘: 'M . . _l_ - ;/. T .
2 e 2 7257,
DATE REC'D BY LOCAL S SIGNATURE” 4 zju RECTOR' 3 8| nwruu ADDRESS
Yoz B gMM% 2127
1 s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER /

balmed by mM._

[ hereby cértify that the body Wordeﬂ on the reverse side of this certificate wag &8

LinnreeinaneansnRiTnr sina e sn e At s s b s 1R st iR ¢ , Stugde dlmer No.
vorking under my personal supervision. . @&
SEUIBAL cuvevssrnsrensTosanssccsas Ceesaneen igned e e _W :

Student Embalmer

sed Embalmer No.._..j._k..... A = 7 z
. 0. Addrpsit L. 7/2,2_/

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.




